O steomas are the most common benign tumors of the paranasal sinuses. They are usually localized in the frontal sinus and less often in the other paranasal sinuses. 1, 2 Osteomas are commonly an incidental finding in 1% of plain sinus radiographs and 3% of computed tomographic (CT) scans. 3, 4 Generally, conservative treatment with periodical radiographs or CT scans is recommended for asymptomatic osteomas.
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In this article, we report the surgical treatment of an unknown frontal sinus osteoma discovered after an acute exophthalmos.
MATERIALS AND METHODS
This work has been approved by the ''Maxillofacial School Committee,'' the official institution's review board of the Maxillofacial Department of the University of East Piedmont ''A. Avogadro.'' The patient, a 62-year-old white man, has come to our observation because of an increasing headache affecting the left frontal orbital region associated to an acute exophthalmos of the left eye. Computed tomographic scan of paranasal sinus showed an inhomogeneous bony neoplasm, which displaced caudally the orbital roof invading the intraorbital space. It occupied also the major part of the endosinusal volume generating a frontal sinusitis and an orbital cellulitis ( Figs. 1 and 2 ).
The patient, initially treated by intravenous antibiotic and corticosteroid therapy, underwent surgical treatment. We have chosen an external approach to obtain a radical excision of the tumor, which had involved the posterior wall of the sinus. The classic bicoronal flap would provide a very evident scar because of the patient's hair loss. Under general anesthesia, we performed a direct frontal incision following a horizontal wrinkle about 3 cm above the eyebrow line and a subperiosteal flap up to the superior orbital rim. According to CT scan, a polygonal area of frontal bone was cut with a Lindmann burr and then removed with a small chisel. The osteoma was easily separated from the surrounding bony walls by the same chisel and then removed by a clamp.
The orbital roof was partially removed with the tumor, and then we restored it by a preplated titanium mesh 0.8 mm thick, fixed to the bony flap of the anterior wall of the frontal sinus by 2 screws of 1.5 mm. The continuity of the orbital roof has been perfectly reconstructed (Figs. 3 and 4) .
The bony fragment, previously removed, was set back in place and fixed with 3 preplated titanium plates (Fig. 5) . The flap was sutured by layers and the skin by intradermic 3-0 nylon suture. The surgical procedure lasted 45 minutes.
RESULTS
The histological examination of the specimen confirmed the radiologic diagnosis of osteoma with prevalent amounts of compact bone. Postoperative CT scan showed the correct reconstruction of the anterior wall of the frontal sinus and of the orbital roof (Fig. 6) .
Hertel exophthalmometry performed at admission was 24 mm on the left eye and 17 mm on the right one. The exophthalmos regressed after 5 days of drug therapy, and 15 days after surgery, the new value was 18 mm on the left eye. Also, the Hess-Lancaster scheme has improved after regression of exophthalmos. A month later, the frontal scar was almost invisible (Fig. 7) . Recovery of skin sensitivity has been slow. After 8 months, skin was still numb at the frontoparietal junction. The patient, who was previously informed about this complication, has confirmed that he absolutely prefers a mild discomfort rather than an unsightly scar.
DISCUSSION
Exclusion criteria for the unique endonasal endoscopic treatment are as follows: frontal osteomas with a lateral localization respect to the sagittal plane passing through the lamina papyracea, intracranial extension, complete involvement of the posterior and anterior wall of the frontal sinus, and anteroposterior sinus pavement smaller than 1 cm. 5 The classic external approach is a hemicoronal or bicoronal flap with an incision starting from the tragus placed 2 cm posterior to the hairline. This surgical incision often gives rise to an unsightly scar, especially in patients with hair loss. When indicated, we use the horizontal frontal approach also in the osteosynthesis of the fractures of the anterior wall of the frontal sinus, especially if the patient already has traumatic cutaneous wound.
The loss of sensitivity due to the cut of the branches of the supraorbitalis and supratrochlearis nerves is the main discomfort reported by patients in the postoperative course. In our experience, patients do not completely recover skin sensitivity a year after surgery. However, they declare to prefer an incomplete but satisfactory sensitivity recovery rather than a coronal scar. We prefer a direct horizontal incision in the wrinkles of the forehead to reduce operatory time, to avoid anesthetic scars at the expense of a minimal loss of sensitivity.
